ATTACHMENT B - SUGGESTED FORMAT
ANNUAL REPORT OF HAZARDOUS WASTE REPORTS FOR A / /

L. PRIMARY REPORTER (Consignor)

Name: &ﬁ/ﬂgf’ fé’/%—%
EPAIDNo: /1D ODZ3L Y F

Mailing Address: ,:65-{//;6 W’éa rne. ;
City: Ve State: M)_&gtﬁp: oZ8Z2 D

Site Address: Saeme
City: State: Zip:

2. CONSIGNEE Z
Nagte Aélﬁ/ M -%/
Address:
‘BLM%HJK/_,_@_&MI A7 30y
50 ASby/s

EPAIDNo: /. YD %

3. TRANSPORTER NO. 1. Name: //er ﬁ/ﬁ 78 Zz;ép-c, T -
EPAID No. NI
TRANSPORTER NO. 2. Name:

EPA ID No.
4. WASTE INFORMATION ] :
DESCRIPTION OF WASTE: C’tjcu)rfje, S;[u Hm}ééww

EPA WASTE NUMBER; 4~ O
DOT Proper Shipping name: s (»{cuu/dc_ Sol aFron/s Lo S

DOT Hazard Class: (o +/ DOT ID Code (UN/NA) A/ / .Sé

5. SHIPPING INFORMATION
Number of shipments during the calendar year 6/ E
Total Volume of this Waste Shipped: /j’Z, Sy ,%

6. WASTE MINIMIZATION STATEMENT
Not required (See Instructions)

~ Submitted with EPA Biennial Report
Attached

7. CERTIFICATION
I certify under penalty of law that I have personally examined and am
familiar with the information submitted in this and all attached documents,
and that based on my inquiry of those individuals immediately responsible
for obtaining the information. I believe that the submitted information is
true, accurate, and complete. 1 am aware that there are significant
penalties for submitting false information including the possibility of fine

and imprisonment.
SIGNED: &a»-Q&.Mm DATE: fol- 2.3, oQO/f/

LSou_3]3[=as”
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Sdu M
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DOT Proper Shipping name: 7D 0X _/(‘_ <ol 14 Z=p 0 rQ‘d U/QA/Q.C
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- SHIPPING INFORMATION
Number of shipments during the calendar year (—>Z Py
Total Volume of this Waste Shipped:

N

0. WASTE MINIMIZATION STATEMENT
Not required (See Instructions)
Submitted with EPA Biennial Report

ZAttached

(2 CERTIFICATION
I certify under penalty of law that I have personally examined and am
familiar with the information submitted in this and all attached documents,
and that based on my inquiry of those individuals immediately responsible
for obtaining the information. I believe that the submitted information is
true, accurate, and complete. I am aware that there are significant
penaltles for submitting false information including the possibility of fine

DATE: (2l .2 2.2 olS

B



WASTE MINIMIZATION STATEMENT FOR YEAR 2014

Cramer Plating Company located at #4 Hoyt Lane in Belvidere, New Jersey has
attached this statement to the Annual Export Report.

As a continued effort to reduce hazardous waste, June, 2014, Cramer Plating added
a third atmosphere evaporation to its waste treatment facility. By adding the third
evaporator, we have been able to recycle and re-use 1,500 gallons per day of
distilled water. The evaporators are equipped with condensers that capture the
discharged steam, so that it is not discharged into the atmosphere, but is directed to
the condensers for conversion into distilled collectable water.

Cramer Platiﬁg facility is one of the few plating facilities in the State of New
Jersey that is not discharging waste water.

The company has made great strides in waste water management and continues to
seek new methods to reuse and recycle water and chemicals.
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